2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058168 Apr 24F12]65:(])) 8:00 am

1. Entity Nama

ALL BUSINESS TRADING CORP. ecretary of State

04-24-2000 90042 009 ***150.00

Principal Piace of Business Mailing Address
7468 UNIVERSAL BOULEVARD 7468 UNIVERSAL BOULEVARD
ORLANDO FL 326819 ) ORLANDO FL 32819-8524

- us

. Principal Place of Business 3. Mailing Address

BRIV

o2 EWGSTOIVTE TK\UY 3902 KWGSTo I TE ?Kwy “"H"M”"

Suite, Apt. #, 4?15. Suite, Apt. #, etc.

Wite g wite 104§

BC NOT WRITE IN THIS SPACE

!

City & State City & State

R umber Applied For
/ TLORIDA OR L A0 | FLowiDA & TEILMET 650764790 oo

ggp?/‘ q COLG"gA ?ng_gqq Coumr()jA 5. Certificate of Stalu§ Dasired O ?g'zglﬁ:ﬁ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L]
™ HMUO Ceid BRAAGA
DUARTE, NORBERTO R Stregt Address (RO, Box Number is Not Acceptable} — ——
e 44G-WATER- STREET-—~—— ———————— ——  ~ — | =S4 WATETE ST REeT —
CELEBRATION FL 34747
Cit -~ 4
i e TRizatio) FL [ 2252

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04| lf!oo

8. The above named

SIGNATURE

CR2E034 (9/99)

Signat/a, typed or printed name of registared age‘ nd title if applicable. (NOTE. Repgsstered Agent signature required when reinstating} DATE
) o e . "
9. 1h|sf§:|;lorporg/pn is ellglb‘I: l? sallsfydlts Intanglbl\ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE (] change T Addition
HAME BRAGA, MARIO NAME
sTReET ADCRESS | 438 WATER STREET STREET ADDRESS
on-st-2e | CELEBRATION FL 34747 ciY-57-2P
TITLE VPSD O Delete TMILE [ Change [ Addition
NAME DUARTE, NORBERTO R NAME
STREET ADDRESS | 446 WATER STREET STREET ADDRESS
CITY - ST-2IP CELEBRATION FL 34747 CITY-§T-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [ Defete - TITLE N o - === "==—{"] Change - [J Addition-| -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S5T-ZIP
TTLE [ Delets [ e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [] Additicn
NAME ) NAME
STREET ADDRESS | -. STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supp!emel report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver u é: wered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears In Biock 11 or Block 12 it

"/

changed, or on an attachment witfl# h all olher like empowered.

£ D O;L'Mw (fo3)s52210

\ Daiq Daytirf Phone #

SIGNATURE: ___ S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




